STATE OF UTAH
DIVISION OF OCCUPATIONAL AND PROFESSIONAL LICENSING

APPLICATION FOR LICENSURE

PROFESSIONAL LAND SURVEYOR

DOPL-AP-045 REV 03/13/2003

APPLICATION INSTRUCTIONSAND INFORMATION

General Statement: The Divison desires to provide courteous and timely service to al gpplicants for
licensure. To maximize its efficiency and leve of service, the Divison will process complete gpplications
only. A complete application includes all applicable supporting documents and fees. The fees
are for processing your gpplication and will not be refunded. Failure to complete the application and
supply al necessary information will delay processing and may result in denid of licensure. Please read
al indructions carefully.

Address of Record: The address listed on the gpplication will be your address of record. All
correspondence from the Divison will be sent to that address. 1t isyour responsibility to directly notify
the Divison of any changein address.

Social Security Number: Y our socid security number isclassified asaprivate record pursuant to Title 63,
Chapter 2, Utah Government Records Accessand Management Act (GRAMA). Itisused asanindividua
identifier for our licensng database and for purposes of the child support enforcement pursuant to
Subsection 78-32-17(3) and is mandatory pursuant to Subsection 58-1-301(1), Utah Code Ann., which
implements the requirements of 42 U.S.C. 666(a)(13). An application that does not include a socia
security number isincomplete and cannot be processed.

SUPPORTING DOCUMENTSAND FEES

If you are applying to take the PL S Examination in Utah, complete the following:

1 Submit a“Verification of Experience’ form (attached to this gpplication) documenting four (4)
years of qualifying experience and transcript(s) documenting completion of the education
requirements.

OR

Submit a“Verification of Experience’ form (attached to this application) documenting eight (8)



years of qualifying experience.

Submit a“Request for Verification of Licensure’ form (attached to this application) documenting
your passing score on the NCEES FL S Examination, if you passed the NCEES FL S
examination in a gate other than Utah.

Request that the verifying state complete the form and mail or fax them directly to the Divison
or return them to you for submission with your application.

OR

Submit the origind letter from Experior documenting your passing score on the NCEES FLS
examination, if you passed the examination in Utah.

Submit the origind letter from Experior documenting your passing score on the Utah Locd
Practice examination.

Submit a$100.00 non-refundable application-processing fee.

Please Note: The gpplication fee will increase to $110.00 on July 1, 2003.

If you are applying for licensure as a professional land surveyor in Utah, complete each of the
following requirementslisted under either Option 1 or 2 below:

Option 1

1.

Submit a“Verification of Experience’ form (attached to this gpplication) documenting four (4)
years of qudifying experience and transcript(s) documenting completion of the education
requirements.

OR

Submit a“Verification of Experience’ form (attached to this gpplication) documenting eight (8)
years of qualifying experience.

OR

Submit a“Request for Verification of License” form (attached to this gpplication) from another
jurisdiction documenting 2 years of licensed experience.

Request that the verifying state(s) complete the form(s) and mail or fax them directly to the
Divison or return them to you for submisson with your gpplication.
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Submit a“Request for Verification of Licensg” form (attached to this gpplication) documenting
your passing score(s) on the NCEES FLS and PLS examinations, if you passed the NCEES
FLS and PLS examindtionsin a state other than Utah.

Request that the verifying state complete the form and mail or fax them directly to the Divison
or return them to you for submission with your gpplication.

OR

Submit the origind letter(s) from Experior documenting your passing score(s) on the NCEES
FLS and PLS examinations, if you passed the examinations in Utah.

Submit the origind letter from Experior documenting your passing score on the Utah Locd
Practice examination.

Submit a$100.00 non-refundable application processing fee.

Please Note: The gpplication fee will increase to $110.00 on July 1, 2003.

Option 2 (endor sement)

1.

Submit an “Endorsement Verification of Experience’ form (attached to this application)
documenting practice as alicensed principd in responsble charge for 5 of thelast 7 years.

Submit a“Request for Verification of Licensg” form (attached to this gpplication) documenting
licensure in another state(s) for 5 of the last 7 years.

Request that the verifying state(s) complete the form(s) and mail or fax them directly to the
Divison or return them to you for submisson with your gpplication.

Submit the origind letter from Experior documenting your passing score on the Utah Locd
Practice examination.

Submit a$100.00 non-refundable application-processing fee.

Please Note: The gpplication fee will increase to $110.00 on July 1, 2003.

ADDITIONAL IMPORTANT INFORMATION:
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1 Comity or Interstate Licensing: Each state has authority or jurisdiction over professona
land surveyors working in that state. The gpplicant is responsible for knowing the licensing
qudifications and laws that apply to the profession for each state in which he/she expectsto
provide land surveying services.

2. Current Documents. Applications, statutes and rules may change fromtimetotime. If you
have not recently obtained any of these documents, you may want to contact the Divison or
vigt our Internet Ste to verify that you have current versons.

3. Utah Local Practice Examination: Applicantsfor licensure must pass the Utah Local
Practice Examination. Contact Experior, the Divison's contractud testing agency, a 5436
South 1900 West, Suite C, Taylorsville, Utah 84118, (801) 355-5009 to register for the
examination.

Y ou may aso purchase a study guide from Experior, which has been prepared to assst
candidates taking the Utah Locd Practice Examination. Refer to the “ Candidate Information
Bulletin® (attached to this gpplication) for detailed examination registration information.

The following laws and rules are dso available on the Internet a www.dopl.utah.gov:

Divison of Occupationd and Professona Licensaing Act

Generd Rules of the Divison of Occupationa and Professona Licensng
Professond Engineers and Professiona Land Surveyors Licenang Act
Professona Engineers and Professona Land Surveyors Licensang Act Rules

0O 0 0 O

4, Requirementsto take the NCEES FL S Examination: Y ou are permitted to gpply directly
to Experior at 5486 South 1900 West, Suite C, Taylorsville, Utah 84118, (801) 355-5009, to
register for and pay the fee to take the NCEES FL S examination. Refer to the “ Candidate
Information Bulletin” (attached to this application) for detailed examination registration
informetion.

5. Requirementsto take the NCEES PL S Examination: You must be pre-authorized by the
Divison in order to take the PLS Examination. To gpply for pre-authorization, you must:
1. Submit a complete gpplication for licensure as aprofessond land surveyor to
the Divison.
2. Upon receaiving the letter of authorization from the Divison, you must register
with Experior to St for the NCEES PLS Examination.

Note: Persons retaking the exam must contact Experior directly to register for the exam. You
DO NOT need to contact the Division to retake the exam.

Following is the schedule for gpplication to take this examination:
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October Exam Schedule
New applicants must submit a complete goplication to the Divison by July 1 or by
the end of the next business day if July 1 falls on a Saturday or Sunday.

April Exam Schedule
New applicants must submit a complete gpplication to the Division by December 31
or by the end of the next business day if December 31 fdls on a Saturday or
Sunday.

NOTE: You will beconsidered for the next scheduled examination only after the
Division hasreceived a complete application.

Do not wait until the application deadline to submit your application. Submit
your application well before the application deadline so that if the Division
notifies you of an incomplete application, you have timeto complete the
application beforethe deadlineslisted above.

Y ou must register for and pay the fee to take the NCEES FLS or PLS examinations. Contact
Experior at 5486 South 1900 West, Suite C, Taylorsville, Utah 84118, (801) 355-5009.
Refer to the “Candidate Information Bulletin® (attached to this gpplication) for detailed
examination regigtration informetion.

Failureto meet deadlines: If for any reason you fail to meet the required deadlines, your
gpplication fee will not be refunded. Y ou will beissued an authorization letter when your
goplication is complete and you are judged qualified to regigter for the exam. Y ou may then
register to take the exam during the next scheduled time frame.

6. Application Period for Examinees. This goplication will be vaid for 18 months after the date
of the first examination for which you are digible. After 18 months, this application will be
denied asincomplete. Another complete application and fee must be submitted for
authorization to take the examination after adenid.

7. Examination taken prior to May 1, 2002: If you took the examination prior to May 1,
2002, and you did not pass, you must now follow the current gpplication ingtructions for a new
goplicant for examination.

8. Examination study guides. To obtain NCEES examination study guides, contact NCEES a
(864) 654-6824, (800) 250-3196, or WWW.NCEES.org.
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10.

11.

12.

13.

14.

Examination Fees. There are separate feesfor dl examinations. It is the responshility of the
gpplicant to submit the fees directly to the testing agency.

Education Requirement:

In order to complete the education requirements you must have an AA, BS, or MS degreein
land surveying

OR

abachelor or master’ s degree in a discipline related to land surveying and completion of a
minimum of 22 semester hours or 32 quarter hoursin land surveying. (See R156-22-301.)

NCEES Council Record: If you are currently licensed, the Division will accept the NCEES
Council Record to document education, passing scores on the NCEES FLS and PLS
examinations, verification(s) of licensure, and experience.

However, if you are gpplying by endorsement, the Division will not accept the NCEES Council
Record to document your experience as alicensed principd for 5 of the last 7 years.

To obtain an NCEES Council Record, contact NCEES at (864) 654-6824, (800) 250-
3196, or www.ncees.org.

Transcripts: The Divison will accept an origind transcript released to the gpplicant. Internet
transcripts are not accepted. Include the transcripts with the application. Do not send the
transcripts separately.

Verification of Licensure: You may use either the Utah “ Request for Verification of License”
form attached to this gpplication or you may use the form provided by the state board providing
the verification. The verification must incdlude the following:

o Licensure gtatus, including the origina and expiration date of licensure
o Passing scores on the NCEES FLS and PLS examinations

Qualifying Experience: If you meet the education requirement you must document 4 years of
qualifying experience. If you do not meet the education requirement, you must document 8 years
of qudifying experience.

In order for your qualifying experience to be accepted, your experience must be verified by one
or more licensed land surveyors who supervised your work or had persona knowledge of your
work experience. Request the licensed land surveyor providing verification of your experience
to return the “Verification of Experience’ form to you for submission with your license
goplication.
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15.

16.

17.

18.

IMPORTANT NOTE: The Veificaion of Experience form will not be accepted without the
samp/sed of the verifying professond engineer and originad signature and date of the verifying
professona engineer written across the face of the sedl.

OR

If you have been licensed in another state for more than two years, submit verification of
licensure from that Stete.

Licensure by Endorsement - Practice asa Licensed Principal in Responsible Charge
for 5of theLast 7 Yearsin a Recognized Jurisdiction: If you are currently licensed in
another state, but have not completed the NCEES FL.S and/or PLS examinations, you may il
quaify for licensure by endorsement by documenting your practice as alicensed principa in
responsible charge for 5 of the last 7 yearsin another state. A licensed land surveyor who
supervised your work, or who has persond knowledge of your knowledge, ability, and
competence to practice land surveying, must verify your experience. Request the licensed land
surveyor(s) providing the verification of experience to return the “Verification of Experience’
form to you for submission with your license application.

Additiondly, you must submit a* Request for Verification of Licensure” form documenting
licensure for the past 5 of the last 7 yearsto waive the NCEES FL S and/or PLS examinations.

IMPORTANT NOTE: The Verificaion of Experience form will not be accepted without the
stamp/sed of the verifying professonad engineer and origind signature and date of the verifying
professond engineer written across the face of the sedl.

Seal Design: The specifications for the sed are found in R156-22- 701 of the Professiona
Engineers and Professonad Land Surveyors Licenang Act Rules.

License Number: For officid records, correspondence and use of the sedl, you may use the
first 6 or 7 digits of the license number located on your license.

License Renewal: All professond land surveyor licenses expire on December 31 of each
even-numbered year.

Unlike many other states, Utah's license renewa schedule is not based on the licensee' s date of
initid licensure. Under Utah'srenewd system, dl licenses in each professon expire as agroup
on the same day every two years. Therefore, the length of alicensee sfird renewa cycle
depends on how far into the current renewa cycleinitid licensure was obtained. Each renewd
cycle theredfter isfor afull two years.
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19.

20.

21.

22.

23.

24,

25.

Additiondly, the fee paid with thisapplication for licensureisan application processng feeonly. 1t
does not include a renewd fee. Each licensee is responsible to renew licensure PRIOR to the
expiration date shown on the current license. Renewd informationisdisseminated to each licensee
at thelicensee slast known address, as provided to the Division, gpproximately three months prior
to the expiration date shown on the license.

Continuing education: Each licensed professond land surveyor must complete a minimum of
24 hours of continuing education in each two-year renewa cycle, beginning January 1 of each
even-numbered year.

Temporary licenses are not issued.

Updating Address Information: It isalicensee' s responshility to maintain a current address
with the Division. If your addressisincorrect, you will not receive renewa notices or other
correspondence.

Payments. Make licensure fees payable to “DOPL.”
Mail Complete Application To:

By U.S. Mail
Divison of Occupationd & Professond Licensng
P.O. Box 146741
Sdt Lake City, Utah 84114-6741

By Delivery or Express Mail
Divison of Occupationd & Professond Licensng
160 East 300 South, 1% Floor Lobby
Sdlt Lake City, Utah 84111

Telephone Numbers: (801) 530-6628
(801) 530-6403
(801) 530-6551

(866) ASK-DOPL — tall-free in Utah
(866) 275-3675

Fax Number: (801) 530-6511
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APPLICATION FOR LICENSE or CERTIFICATE or
REGISTRATION

GENERAL INFORMATION

License/Certificate/Regigtration Applying For:

Socid Security Number:

Last Name: Maiden Name:
Firs Name: Middle Name:
Have You Ever Held A Utah License Before? Yes No

If Yes, Name of Profession:

If Yes, License Number:

Gender (Mde or Femde): Date of Birth:

MAILING ADDRESS

Street:

City: Sate Zip:

County:

Telephone:

DO NOT WRITEINTHISSECTION - FOR DIVISION USE ONLY

License/Certificate Number:

Date License/Certificate Approved:

Approved By:

Date License/Certificate Denied:

Denied By:

Reason For Denial/Other Comments:
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Reason For Denial/Other Comments:

DOPL-AP-045 REV 03/13/2003
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| AM APPLYING TO: (Check only one)
|:| take the PLS Exam.

D be licensed as a Professona Land Surveyor.

HANDS-ON FIELD SURVEYING AND OFFICE EXPERIENCE:

In accordance with R156-22-302(2) Qualifying Experiencefor Licensure asa Professional Land
Surveyor, you are required to document two years of experience specific to fidd surveying with actud
“hands-on” surveying and two years of experience specific to office surveying.

| certify that | have read and understand R156-22-302(2) and | meet the requirements as defined in the
rule.

Signature of Applicant: Date

EDUCATION/EXPERIENCE: Indicate what track you completed. (Answer “yes’ or “no.”)
| completed 8 years of experience.
| completed an AA, BS, or MSin land surveying. If “yes’ include your transcripts.
| completed aBS or MSin adiscipline related to land surveying. If “yes’ include your
transcripts documenting a minimum of 22-semester hours or 32-quarter hoursin the
following courses and complete this section. If thereis any question as to the relevance

of the courses completed, you may be asked to submit course descriptions.

You must have completed at least one cour sein each of the following:

Boundary Law: Course No: Sem/Qtr Hours:

Writing Legd Destriptionss Course No: Sem/Qtr Hours:
Public Land Survey Systems.  Course No: Sem/Qtr Hours:
Surveying Feld Techniques  Course No: Sem/Qtr Hours:

DOPL-AP-045 REV 03/13/2003 11



You must have completed theremainder of the required hoursin the following:

Photogrammetry:

Survey Ingrumentation: Course No:

Globd Pogtioning Systems. Course No:

Geodesy:

Control Systems:
Land Deve opment:
Drafting:

(maximum of 6 senV/8 ar)

Algebra, Trig, Geometry:
(maximum of 6 sen/8 ar)

TOTAL HOURS:

DOPL-AP-045 REV 03/13/2003

CourseNo:

CourseNo:

CourseNo:

CourseNo:

CourseNo:

CourseNo:

CourseNo:

CourseNo:

SEMESTER:

QUARTER:

Sem/Qtr Hours:

Sem/Qtr Hours.

Sem/Qtr Hours.
Sem/Qtr Hours.
Sem/Qtr Hours.
Sem/Qtr Hours.
Sem/Qtr Hours.
Sem/Qtr Hours.
Sem/Qtr Hours.

Sem/Qtr Hours.
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PROFESSIONAL LAND SURVEYOR
QUALIFYING QUESTIONNAIRE

Answer “yes” or “no” for each question. Do not leave any question blank.

1.

10.

Have you ever applied for or received alicense, certificate, permit, or regigtration to
practice in aregulated professon under any name other than the name listed on this
goplication?

Have you ever been denied the right to St for alicensure examination?

Have you ever had alicense, certificate, permit, or registration to practice aregulated
profession denied, conditioned, curtailed, limited, restricted, suspended, or revoked in
any way’?

Have you ever been permitted to resgn or surrender your license, certificate, permit, or

registration to practice in aregulated profession while under investigation or while action
was pending againgt you by any profession licensing agency or criminad or adminidrative
juridiction?

Areyou currently under investigation or is any disciplinary action pending againg you
now by any licensing agency?

Is any action pending againgt you now by either the Federal Drug Enforcement
Adminigration or any state drug enforcement agency?

If you are licensed in the occupati on/profession for which you are gpplying, would you
pose adirect threat to yoursdlf, to your patients or clients, or to the public hedth, safety,
or welfare because of any circumstance or condition?

Have you ever been declared by any court of competent jurisdiction incompetent by
reason of mental defect or disease and not restored?

Have you ever been terminated from a position because of drug use or abuse?
Areyou currently usng or have you recently (within 90 days) used any drugs (including
recreationa drugs) without avalid prescription, the possession or digtribution of whichis

unlawful under the Utah Controlled Substances Act or other applicable sate or federd
law?

(Questions continue on following page.)
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11.

12.

13.

14.

15.

16.

17.

18.

Have you ever used any drugs without a vaid prescription, the possession or
digtribution of which is unlawful under the Utah Controlled Substances Act or other
applicable state or federd law, for which you have not successfully completed or are
not now participating in a supervised drug rehabilitation program, or for which you have
not otherwise been successfully rehabilitated?

Have you ever been involved as the abuser in any incident of verbd, physical, menta, or
sexua abuse?

Have you ever been arrested for or charged with amisdemeanor in any jurisdiction?
Motor vehicle offenses such as driving while impaired or intoxicated must be disclosed
but minor traffic offenses such as parking or speeding violations need not be listed.

Have you ever been arrested for or charged with afelony in any jurisdiction?

Have you ever pled guilty to, no contest to, or been convicted of a misdemeanor in any
juridiction? Motor vehicle offenses such as driving while impaired or intoxicated must
be disclosed but minor traffic offenses such as parking or speeding violations need not
be listed.

Have you ever pled guilty to, no contest to, or been convicted of afelony inany
juridiction?

Have you ever been alowed to make a pleain abeyance for any crimina charge for
which the charge was later dismissed?

Have you ever been incarcerated for any reason in any federd, Sate, or county
correctiond facility or in any correctiond facility in any other jurisdiction?

If you answered “yes’ to questions 13, 14, 15, 16, 17, or 18 above, you must include with
your application a copy of the policereport, court docket, any probation/par ole officer
report, and a narrative of the circumstancesthat occurred for EACH and EVERY arrest
and/or conviction.

If you are unableto obtain any of the records required above, you must submit
documentation on official letterhead from the police department and/or court indicating
that theinformation isno longer available.

If you answered “yes’ to any of the above questions, enclose with this application complete
information with respect to all circumstances and thefinal result, if such has been reached.

A “yes’ answer does not necessarily mean you will not be granted a license; however, the
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Divison may request additional documentation if the information submitted isinsufficient.
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AFFIDAVIT and RELEASE AUTHORIZATION

| am the applicant described and identified in thisapplication for licensure, certification, or regidrationinthe
State of Utah.

| am qudified in dl respects for the license, certificate, or regidration for which | am gpplying in this
goplication.

Tothebest of my knowledge, theinformation contained in the gpplication and its supporting document(s) is
free of fraud, misrepresentation, or omission of materid fact.

Tothe best of my knowledge, theinformation contained in the gpplication and its supporting document(s) is
truthful, correct, and complete; and, discloses al materia facts regarding the applicant and associated
individuas necessary to properly evauate the gpplicant's quaifications for licensure.

| will ensure that any information subsequently submitted to the Divison in conjunction with thisgpplication
or its supporting documents meet the same standard as set forth above.

| understand that it is unlawful and punishable asaclass A misdemeanor to gpply for or obtain alicense or
to otherwise ded with the Divison or alicensng board through the use of fraud, forgery, or intentiona
deception, misrepresentation, misstatement, or omission.

| understand that this gpplication will be classfied asapublic record and will be available for ingpection by
the public, except with regard to the release of information which is classified as controlled, private, or
protected under the Government Records Access and Management Act or restricted by other law.

| authorizedl persons, indtitutions, organizations, schools, governmenta agencies, employers, references, or
any others not specificadly included in the preceding characterization, which are set forth directly or by
referencein this gpplication, to release to the Divison of Occupationa and Professiond Licensing, State of
Utah, any files, records, or information of any type reasonably required for the Divison to properly evduate
my qudifications for licensure/certification/regigration by the State of Utah.

Sgnature of Applicant:

Date of Sgnature:

Printed Name of Applicant:
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Division of Occupational and Professional Licensing
160 East 300 South, P.O. Box 146741
Sdt Lake City, Utah 84114-6741

REQUEST FOR VERIFICATION OF LICENSE - PLS

TO BE COMPLETED BY THE APPLICANT:

Complete the firgt section of the form and submit it to the Sate that is verifying information for you.
Request that the verifying state complete the form and return it to you for submission with your
goplication. If averifying sate ingsts on submitting the verification directly to the Divison, indicate that
fact in the appropriate section of the application.

Applicant Name:

Street Address:

City:

State: Zip:

| am requesting licensure in the state of Utah asa Professond Land Surveyor

| am/have been licensed in your state under the name

My socia security number is

My date of birth is

My license number in your state is/was

| have enclosed the necessary license verification fee in the amount of $

Signature of Applicant:

TO BE COMPLETED BY THE VERIFYING AGENCY:

Pease furnish the information requested, sign and verify the document, and provide it to the gpplicant in
person or by mail. The gpplicant will include the verification of licensure with higher Utah gpplication.
Thank you.

Name of Verifying State/Agency:
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Name of Licensee:

Classfication of License Issued:

License Number:

Current Status:
Origind Date of Licensure: Expiration Date:
Continuoudy Licensed:
__Yes ___ No,pleassexplan:
Examination Pass Record:
NCEES - FLS examination: Date Passed Exam Score
NCEES - PLS examination: Date Passed Exam Score
Other Exam: Date Passed Exam Score
Disciplinary Action: No Y es, please provide copies of all Petitions, Orders, etc.
Signature of State/Board Officid:
Title Date:

(Sed Imprint of Stamp)

DOPL-AP-045 REV 03/13/2003
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Division of Occupational & Professional Licensing
160 East 300 South, P.O. Box 146741
Sdt Lake City, Utah 84114-6741

VERIFICATION OF EXPERIENCE —PLS

APPLICANT'SNAME:

APPLICANT'SADDRESS

PART I: Lig the duties you performed during each work engagement or period of employment in the
space provided. Copy and complete this form for each work period or work engagement.

Dates: From I to_ [ |/ . Average hours worked per week:

Total Months of Land Surveying Experience Verified:

Company Name: Job Title:

Name of Person Verifying the Experience:

Summary and Description: Applicant should make explicit statements, listing design work
performed, listing and defining projectsfor which he/she had full or partial responsbility, and
including statements of the extent and complexity of work performed.

Hands-on or Field Experience:

Office Experience:
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PART I1: TO BE COMPLETED BY THE LICENSED PROFESSIONAL LAND
SURVEYOR WHO ISVERIFYING THE APPLICANT’S EXPERIENCE.

Review the description of the applicant’s duties as provided by the applicant. Complete the information
requested in Part |1 and return the completed form to the gpplicant for submission with hisher license
goplication.

1. Istheagpplicant’s description of hisher experience correct? YES NO

2. Would you recommend the applicant be licensed as a professona land surveyor?

YES NO If no, please explain. Attach additiona pagesif necessary.

3. Didyou supervise the gpplicant? YES NO If yes, in what capacity?

4. If you did not supervise the gpplicant, what is the basis of your knowledge of the applicant’s
knowledge, ability, and competence to practice?

Verifying Licensed Land Surveyor’'s Name

Address of Verifying Land Surveyor:
Telephone Number: Land Surveyor License Number:
State: Issue Date: Expiration Date:

| certify that the information contained in this document is true, complete, and accurate. | further certify
that | understand that to fasify or withhold information may be unprofessiond conduct and would
subject my license to disciplinary action.

Signature of Licensed Professond
Land Surveyor Verifying the Information:

(Sed Imprint of Stamp) Date of Sgnature:
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NOTE: Thisform will not be accepted without the ssamp/seal of the
verifying professional land surveyor and original signature and date of the
verifying professional land surveyor written acr ossthe face of the seal.
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Division of Occupational & Professional Licensing
160 East 300 South, P.O. Box 146741
Sdt Lake City, Utah 84114-6741

ENDORSEMENT
VERIFICATION OF EXPERIENCE - PLS

APPLICANT'SNAME:

APPLICANT’S ADDRESS:

PART I: Document practice asaprincipa in responsible charge for 5 of thelast 7 yearsin a
recognized jurisdiction. A tota of 60 months of qualifying experience must be documented. Copy and
complete this form for eechwork period or work engagement. Request the professond land surveyor
who is verifying your experience to fill out Part I and return the completed verification to you for
submission with your license gpplication. List the duties you performed during each work engagement
or period of employment in the space provided.

Dates: From [ to [/ |/ Average hours worked per week:

Tota Months of Land Surveying Experience Verified:

Company Name: Job Title:

Name of Person Verifying the Experience:

Summary and Description: Applicant should make explicit satements, listing design work
performed, listing and defining projectsfor which he/she had full or partial responsbility, and
including statements of the extent and complexity of work performed.

Hands-on or Field Experience:

Office Experience:
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PART I1: TO BE COMPLETED BY THE LICENSED PROFESS ONAL LAND
SURVEYOR WHO ISVERIFYING THE APPLICANT’SEXPERIENCE:

Review the description of the applicant’s duties as provided by the gpplicant. Complete the information
requested in Part |1 and return the completed form to the applicant for submission with his’her license
goplication.

1. Istheapplicant’s description of hisher experience correct? YES NO

2.  Wasthe gpplicant alicensad principa in respongble charge of the organization’s professiona land
surveying practice?  YES NO

3. Would you recommend the applicant be licensed as a professond land surveyor?

YES NO If no, please explain. Attach additiona pagesif necessary.

4. What isthe basis of your knowledge of the gpplicant’s knowledge, ability, and competence to
practice?

Verifying Licensed Land Surveyor’'s Name:

Address of Verifying Land Surveyor:
Telephone Number: Land Surveyor License Number:
State: Issue Date: Expiration Date:

| certify that the information contained in this document is true, complete, and accurate. | further certify
that | understand that to fasify or withhold information may be unprofessond conduct and would
subject my license to disciplinary action.

Signature of Licensed Professond
Land Surveyor Veifying the Information:

(Sed Imprint of Stamp) Date of Sgnature:

DOPL-AP-045 REV 03/13/2003 23



NOTE: Thisform will not be accepted without the stamp/seal of the
verifying professional land surveyor and original signature and date of the
verifying professional land surveyor written acrossthe face of the seal.
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